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Background: Antenatal influenza and pertussis immunisation reduces morbidity and mortality 

outcomes for both the mother and infant1,2.  Current recommendations are that for each pregnancy; 

the pertussis immunisation is to be administered after 28 weeks gestation and the influenza 

immunisation at any time in the antenatal period3.  

Aim: To identify the proportion of pregnant women who had influenza and/or pertussis immunisations 

recorded on their medical record at an outer metropolitan general practice clinic. Furthermore to 

determine if these immunisations were given at the recommended gestational time.   

Methods: A random sample of 55 pregnant women, who carried >37 weeks gestation, and who were 

registered to the general practice in the year of 2017, had their medical records reviewed. Their 

immunisation status and corresponding date were recorded utilising an effective piloted data 

collection tool and dictionary. The main outcome measures were presence/absence of receiving the 

immunisation compared with current Australian Immunisation Handbook Recommendations, 

calculated as direct proportions.  

Results: 32.7% (n=18) of the cases reviewed had received both of the immunisations during the 

antenatal period. More patients 49% (n=27) received the pertussis immunisation when compared to 

influenza; 45.45% (n=25). Pertussis immunisation was given at the current recommended gestation 

period in all but one of the cases.   

Conclusions: This audit did not meet the current standard for antenatal immunisation, although 

results are comparable with local, state and international reviews4,5. Improvements at this facility are 

required largely in relation to use of the documentation and functions within the electronic database. A 

re-audit is encouraged following an educational session for key stakeholders. 
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